A 33-year old man developed acute epiglottitis of sudden onset which resulted in severe respiratory distress. A small endotracheal tube was passed as an emergency procedure. Respiratory arrest developed after he pulled it out 12 hr later. Subsequent progress was satisfactory following endotracheal intubation and treatment with ampicillin and hydrocortisone. Blood cultures grew Haemophilus influenzae.
Introduction
Acute epiglottitis is a severe bacterial infection, potentially fatal within a few hours of onset. It occurs mainly in infants and pre-school children (Addy, Ellis and Turk, 1972) but also in adults, although less frequently (Editorial, 1969) . Until recently, reports have been few. Authors have stressed the rapidity of its course and its high mortality rate even in adults (Kander and Richards, 1977) . In order to stress the need for widespread awareness of this condition in adults, the following case is presented.
Case report
A 33-year-old man was admitted to the Sunderland There were no respiratory problems after extubation. The patient's temperature and WBC came back to normal levels and he was discharged 10 days after admission.
Discussion
Acute epiglottitis is fortunately rare in adults (Editorial, 1969 (Editorial, 1969) . Death from respiratory obstruction may follow signs of respiratory distress within 6 hr; H. influenzae is by far the commonest organism (Gorfinkel, Brown and Kabin, 1969) . Other pathogens (in decreasing order of frequency) are Group A haemolytic streptococci, Staphylococcus aureus and pneumococci (Bass, Russel and Wiebe, 1974 (Fearn and Bell, 1975) . Recognition of this respiratory emergency in adults, and prompt intervention would substantially reduce mortality.
